Note: The values in the Parameters column are outputs from the R software ("flexsurv" package of R), which can be used to construct the parametric survival distribution and then calculate the corresponding transition probabilities over the extrapolation period. Bold numbers indicate that the corresponding distribution is selected to extrapolate the long-term transition probabilities. Note: based on AIC and BIC values, for overall mortality, exponential distribution was selected for catheter ablation group while Weibull distribution was chosen for control group; similarly, the log-normal distribution was utilised to fit the overall survival data. As stated, transition probabilities were assumed the same for catheter ablation and medical therapy groups after year 3.
Supplementary
Transition probabilities after 61 Markov cycles could be calculated from distributions with the parameters presented in Supplementary Tables 1 and 2 . (Voskoboinik et al, 2018) reported acute procedural success rate was 98.7%. While this refers to successful isolation of all four pulmonary veins (entry & exit block) rather than success in terms of impact on AF, this has been taken in the model as indicative of 'immediate' treatment success. Major or serious complication rate of ~1% or 2% is widely acknowledged and includes events such as cardiac tamponade, cardiac perforation, major vascular complication/ bleeding, oesophageal haematoma, etc. Australian observational study (Voskoboinik et al, 2018) reported that major or serious complications occurred in 0.84% of patients. Assume patients experiencing serious complications have an extended hospital LOS (additional 6.02 days) based on AR-DRG F16A&B. Applies to initial ablation and repeat ablation.

